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Purpose: To study the level and influencing factors of gerotranscendence in community-
dwelling older adults.
Methods: We investigated 772 community-dwelling older adults in Hengyang in the Hunan
Province of the People's Republic of China using a translated Gerotranscendence Scale and
demographic information.
Results: The community-dwelling older adults had an overall intermediate level of gero-
transcendence. One-way analysis of variance and multiple linear regression analysis
showed that sex, living arrangements, regular activities, and religious affiliation influenced
the gerotranscendence perspective of the community-dwelling older adults (p < 0.05), but
that living arrangement and gerotranscendence perspective were not significantly corre-
lated. The covariates clarified about 38.8%of the variation in gerotranscendence perspective.
Conclusions: Our findings suggest that sex, regular activities, religious affiliation, and living
arrangement influence gerotranscendence. These findings can guide the planning and imple-
mentation of better practices in elderly care by nurses and other healthcare professionals.
Copyright © 2015, Chinese Nursing Association. Production and hosting by Elsevier
(Singapore) Pte Ltd. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
The aging population has become a challenge for the devel-
oped and developing countries [1]. According to the findings of
the 2010 national census [2], the People's Republic of China hasuan).
Nursing Association.
g Association. Production
://creativecommons.org/entered the new stage of an aging society, where people aged
60years, ofwhich66.9%areaged65years, account for about
13.26% of the total population. Indeed, “the greying of China”
has influenced health insurance policies. In the United States
[3], older adults comprise 13% of the population, and it is pre-
dicted to change markedly by 2030. Given the phenomenon ofand hosting by Elsevier (Singapore) Pte Ltd. This is an open access
licenses/by-nc-nd/4.0/).
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increasing number of researchers has focused on studying the
physical andmentalhealthof older adults.Gerotranscendence
is considered the final stage of a natural progression of
achieving maturity and wisdom [4]. The prefix “gero” means
ageing, and “transcendence” refers to the capacity to exceed
the limitations and restrictions encountered in life; it is also
associated with the existence of God [5]. The concept of gero-
transcendence leads to community-dwelling older adults
changing their initially negative attitude towards aging, guid-
ing them to face it with a positive attitude. We aimed to study
the level and influencing factors of gerotranscendence in
community-dwelling older adults and to guide the planning
and implementation of better practices in elderly care by
nurses and other healthcare professionals.2. Material and methods
2.1. Subjects
We investigated community-dwelling older adults in a com-
munity in Hengyang, Hunan Province, the People's Republic of
China, between October 2013 and April 2014. The inclusion
criteria were: (1) age  60 years; (2) able to communicate in
Chinese; (3) cognitive function could be measured using the
Small Portable Mental Status Questionnaire (SPMSQ; total
score ¼ 10, normal  8) [6].
2.2. Instruments
The study participants completed questionnaires regarding de-
mographic information andaGerotranscendence Scalewith the
help of five postgraduates who had been trained systematically
byacommunitynursingexpert. Participantswhowereunable to
fill out the questionnaires had the possible answers read to
them, and their oral answers were recorded. All community-
dwelling older adults recruited to this study provided written
consent;weobtainedethical approval fromtheNursing Institute
of University of South China Institutional Review Board.
2.2.1. Demographic information
The first part of the questionnaire referred to demographic in-
formation, including sex, age, education, marital status, living
arrangement, income, chronic diseases, regular activities
(30 min/session, 3 times/week), and religious affiliation.
2.2.2. Gerotranscendence Scale
The Gerotranscendence Scale is a 10-item scale developed by
Tornstam [7] and translated into Chinese by Li et al. [8]. It is
designed to measure the gerotranscendence perspective of
older adults. It encompasses three dimensions: cosmic tran-
scendence, coherence, and solitude. The Gerotranscendence
Scale is a four-point Likert scale, where “never”, “rarely”,
“sometimes”, and “usually” are scored 1, 2, 3, and 4, respec-
tively. Scores range 10e40 points; higher scores indicate
higher gerotranscendence perspective. Its content validity
index (CVI) [9] was 0.90, indicating that the CVI was appro-
priate. In this study, the overall Cronbach's a of internal con-
sistency reliability of the scale was 0.801.2.3. Data analysis
Data were analysed using t test, one-way analysis of variance
(ANOVA), and correlation and multiple linear regression an-
alyses via SPSS 13.0 (SPSS Inc., Chicago, IL, USA). Data are
presented as the mean ± standard deviation, and p < 0.05 was
considered statistically significant.3. Results
We distributed 850 questionnaires; 813 questionnaires were
returned, of which 772 were deemed valid. Thus, the recovery
rate was 95.65% and the validity rate of the returned ques-
tionnaires was 94.96%.
3.1. Overall mean gerotranscendence scores
The scores for the three dimensions of gerotranscendence
(cosmic transcendence, coherence, solitude) were 2.71 ± 0.56,
2.14 ± 0.59, and 2.30 ± 0.65, respectively. The total mean ger-
otranscendence score was 2.39 ± 0.46 (Table 1).
3.2. One-way ANOVA
One-way ANOVA and the t test revealed that sex, living
arrangement, regular activities, and religious affiliation
significantly affected gerotranscendence perspective (p < 0.05,
Table 2), but age, education, marital status, income, and
chronic diseases did not.
3.3. Correlation analysis
Correlation analysis showed that gerotranscendence
perspective was significantly associated with sex, regular ac-
tivities, and religious affiliation, and was not associated with
living arrangement. However, the one-way ANOVA indicated
that living arrangement influenced gerotranscendence
significantly (Table 3).
3.4. Multiple linear regression analysis
The gerotranscendence score was used as a dependent vari-
able against sex (male ¼ 1, female ¼ 0), regular activities
(yes¼ 1, no¼ 0), religious affiliation (yes¼ 1, no¼ 0), and living
arrangement (alone ¼ 0, only with spouse ¼ 1, with
generations ¼ 2, other ¼ 3). Gerotranscendence was signifi-
cantly related to sex, regular activities, and religious affiliation
living arrangement (p < 0.05, Table 4). The covariates clarified
about 38.8% of the variation in gerotranscendence perspective.4. Discussion
4.1. Community-dwelling older adults had intermediate
gerotranscendence scores
The total mean gerotranscendence score was <3.00, which
was concordant with other research [10]. The result indicated
that most community-dwelling older adults could not
Table 1 e Mean scores of the three dimensions of gerotranscendence.
Dimension Items Minimum score Maximum score M ± SD
Cosmic transcendence 5 1.20 4.00 2.71 ± 0.56
Coherence 2 1.00 3.50 2.14 ± 0.59
Solitude 3 1.00 3.67 2.30 ± 0.65
Gerotranscendence perspective 10 1.13 3.63 2.39 ± 0.46
M ± SD ¼mean and standard deviation.
Table 2 e One-way ANOVA and t test between gerotranscendence and demographic information (n ¼ 772).
Variable Contents n % M ± SD t/F p
Sex Male 364 47.15 2.22 ± 0.44 5.749 0.000
Female 408 52.85 2.57 ± 0.41
Living arrangement Alone 120 15.54 2.25 ± 0.51 2.754 0.044
With spouse only 324 41.97 2.40 ± 0.41
With 2 generations 308 39.90 2.44 ± 0.47
Other 20 2.59 1.98 ± 0.45
Regular activities Yes 556 72.02 2.49 ± 0.43 5.377 0.000
No 216 27.98 2.12 ± 0.44
Religious affiliation Yes 392 50.78 2.61 ± 0.42 7.811 0.000
No 380 49.22 2.16 ± 0.38
Age (years) 60 340 44.00 2.39 ± 0.49 2.346 0.070
65 172 22.30 2.51 ± 0.40
70 188 24.40 2.40 ± 0.35
75 72 9.30 2.26 ± 0.46
Education Junior high school 548 71.00 2.33 ± 0.44 2.308 0.078
Senior high school 156 20.20 2.52 ± 0.50
College 36 4.70 2.55 ± 0.37
University 32 4.10 2.40 ± 0.47
Marital status Widowed 4 0.50 2.50 ± 0.00 1.733 0.180
Married 752 97.40 2.39 ± 0.46
Other 16 2.10 1.79 ± 0.06
Income (Yuan/month) <1000 160 20.70 2.24 ± 0.46 2.366 0.072
1000 472 61.10 2.40 ± 0.45
2000 120 15.50 2.47 ± 0.44
3000 20 2.60 2.65 ± 0.61
Chronic diseases Yes 352 45.60 2.40 ± 0.44 0.345 0.730
No 420 54.40 2.38 ± 0.47
M ± SD ¼mean and standard deviation.
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was meaningless once they entered old age. Thus, deter-
mining what is meaningful to older adults is an important
step. Personal failures or missed opportunities may be
redeemed in light of the present successes of their children or
grandchildren, to which the older adults contribute inspira-
tionally. Individuals with higher degrees of gero-





Living arrangement 0.065 0
Regular activities 0.363y 0
Religious belief 0.492y 0
*p < 0.05;yp < 0.01.and are more inclined to seek out social activities [4]. Using
gerotranscendence support as intervention among older
adults for about eight weeks, Wang et al. reported increased
total scores for gerotranscendence perspective and life satis-
faction among their subjects [6]. In our study, the mean
coherence dimension score was the worst among the three
dimensions of gerotranscendence, which was inconsistent










.224y 0.097 0.148* 1.00
Table 4 e Multiple linear regression analysis of factors
affecting gerotranscendence perspective.
Variable B b t p F p
Constant 3.579 e 30.675 0.000 31.429 0.000
Sex 0.232 0.253 4.298 0.000
Regular activities 0.286 0.280 4.761 0.000
Religious affiliation 0.350 0.383 6.515 0.000
Living arrangement 0.127 0.136 2.352 0.020
R2 ¼ 0.401; Adjusted R2 ¼ 0.388.
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community-dwelling older adults
4.2.1. Sex
Our study showed that older men had lower levels of gero-
transcendence perspective than older women did, possibly
reflecting existing sex differences among older adults. Our
findings are in agreement with the studies of Hsieh andWang
[10] and Nygren et al. [11]. In Chinese traditional culture, men
play a vital role in supporting their families. When compared
the experience of success in life success, women appreciated
their younger years, and felt relatively depressed in late life.
Pachana et al. [12] reported convergence in the experience of
gerotranscendence between men and women, reflecting the
diminishing sex differences in older age.
4.2.2. Religious affiliation
Religious affiliation, a factor influencing the gero-
transcendence perspective in this study, is largely attributed
to Chinese traditional culture, i.e. Confucianism. Confu-
cianism strongly influences the older Chinese, and shares
similar ideas with gerotranscendence. Confucian thought
states that, to probe the essence of human beings, the
meaning of life experience should be recognised. Confucian
teaching suggest the cultivation of inner and outer transcen-
dence; it implies cultural elements, that is, Confucianismmay
facilitate gerotranscendence. Some researchers maintain that
one of the primary functions of religion is to help people find a
sense of meaning in life [13]. A strong sense of meaning in life
is associated with myriad health outcomes, including lower
risk of experiencing major depression and anxiety [14], and
the adoption of beneficial health behaviours [15]. Stark and
Finke [16] noted that older adults who attended church more
often felt a closer relationship with God than those who did
not attend worship services as often.
4.2.3. Regular activities
Older adults who often participate in systematic and organised
learningactivities aremore satisfiedwith their lives ascompared
with thosewho do not [17], which is consistentwith the findings
ofChianget al. [18]. Older adultswhoare capable of learningnew
skills canexchangeandshareexperiencesduring theiractivities.
Furthermore,most older adultswhoparticipate in suchactivities
significantly enhance their life satisfaction. Older adults who
engage in regular activities may be masking their fear of cogni-
tive decline, and reveal the belief that exercisingmay help guard
against neurological illness later on, although there is no evi-
dence for its efficacy. Nevertheless, it provides the opportunityfor older adults to explore a means of growing old successfully.
Dodds et al. [19] provided evidence of the cumulative effect of
leisure time physical activity acrossmid-life on the grip strength
in adults aged 60e64 years, and suggested that physical activity
should be maintained throughout adult life. From the perspec-
tive of gerotranscendence, encouraging and supporting older
adults to participate in a variety of activities based on their in-
terests is essential.
4.2.4. Living arrangements
One-way ANOVA and multivariate modelling revealed a sig-
nificant association between living arrangement and gero-
transcendence perspective; however, bivariate correlation
demonstrated no association, suggesting that living arrange-
ment has little impact on gerotranscendence. The subjective
well-being of an older adult who lives with their children and
grandchildren is better than that of one who does not [20]. In
China, the belief is that children will support their parents
when their parents become old. This traditional concept is
deeply ingrained in the minds of the Chinese people, espe-
cially in those who are older. Older adults long to see their
children, and especially enjoy it when their children or
grandchildren visit and contact them. Sadler et al. [21] found
that having supportive relationships with their children pro-
moted the positive association between gerotranscendence
and social well-being in later life for older adults, and older
adults who provide emotional support to members of their
social network are likelier to have a stronger sense ofmeaning
in life [22].
Neither chronic disease nor age had a significant effect on
gerotranscendence perspective. The first reason for this is that,
while chronic diseases such as diabetes mellitus, ischemic
heart disease, and cerebrovascular disease remain the leading
causes of death, most people in the studied community con-
fronted their chronic diseases with the aid ofmembers of their
social network, and their chronic diseases did not overtly in-
fluence their quality of life. The second reason is that most
older adults express gratitude for each day [23], in that they
enjoy an improved standard of material and cultural life as
compared to the early 1950s, a period of severe material
shortage. One limitation is that the current study has a limited
sample size due to insufficient financial and personnel sup-
port, which could have led to result bias, another possible
reason chronic diseases and gerotranscendence perspective
were not related. Our findings are contrary to the conclusion
drawn by Tornstam [24], who reported that age might be an
important factor influencing gerotranscendence perspective.
This result can be explained by the difference betweenChinese
andWestern cultures, inwhich the environmentmay also play
a vital role. Another possible factor for the difference is that
44.0% of the study participants were aged 60e64 years, which
could have resulted in bias.5. Conclusions
Our findings suggest that sex, regular activities, religious
affiliation, and living arrangement can influence gero-
transcendence. These findings can guide the planning and
implementation of better practices in the care of older adults
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research on other factors affecting gerotranscendence could
lead to critical interventions for fostering gerotranscendence
in community-dwelling older adults struggling with gero-
transcendence perspective.Conflict of interest statement
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